
RHODE ISIANI) UKPAHTMWIT 0? HEALTH 
INDUSTRIAL WASTK MANIFEST

*0147

industrial Haste J J? \(<

Jisj>osnl Site Name: ^ V ^ Site IVrmi.t No.:

:;ntc Accepted: U> \ ~K I^ ^ Date Disposed: ^Method:

1, Waste:
a. Source:^ MA$f£ Siktt&vT,_____________________________________

0. Wane: (?. /V. ^Vf/V/iSf/lL___ ______

c. ^*K*Y»_._Jif±£t&3U&A&L£--r------------------------- ----------- ------- ------------------ ---------

d. Amount: S&cp/ll. druaiS______ ip 00 _________

Number And Type* Of Containers: tffif &t~S.

f. Forn (Liquid, Sludge, Cas): A ia,JfO
•7~? f

;• p«:______ Z^£:------------------------------------------7------------------ :-----------------------7----------

. Composition (i 3y Wcip.ht Or VolumeV: °/o <£&/<>

2. Haste Hauler:
n. Ncrne: ff Z., V'/ .flLM-fll 12<LsJZ- ». I. License No. -------- -

b. Pick-up: Date: CB3^/yCj Timc:_//Ll0_____ Ir»catiori:j£^Ju^l£Cc~---------- l±d ,
c. Unhide ne.Tistr^tioi/Ko>: f 3 QL7 Q_______ .!------ State:------ ---------------------------------~

il. Driver's Mamc:_ —-------------------------
c. Driver's Signature: V.4^0^-------------------------------------------------------------- —

Waste Generator: ,
a. ».-ne: "/f. '2rf. Grt/lf/Vt!# ^ 1

L» yv » /#/! r *r - • n+ ■ —",

,. Stress: ?/#</ /feT £/•_____ (jld^ J'£&.
c. Contact Person: _______d- Telephone No.:. J2SL -------

c. Process Producing Waste:___fijj.Z) /??P?£S?£jL----------------- -----------—------------ -----------------

i, Cy~^L*rK_ A
-^o {—(/ $—' th« operator 

v’i*ri^rit Name)
oD tho-abo'/e * •a**1 industrial waste disposal siteof th<* abo/eV i

dccLari* that - — -

diiMi-iture:_____
__________lU.-.-OP-/

git?: JJLUiL

abovu lnfbrmaAion is true and correct.

Pr

Si*Bsrft?id|Jpeer4i Center^

tkr^i , ...,

For IH:parLr»e:tt Use Only
J*atc Herciven: _4lJ.u.kY-li .

*».5^--.
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RHODE XSMJin DBPAHTMrCT OF HEALTH 
XNUUSTKIAl. WASTE MANIFEST

industrial 
JiSpOSAl

,1 i/astc L R COO 7 66 r u.
Site Name: ^ V- _ ____ Site IVrmLt Ho.: C,

::ntc Accepted:^ Lf> \ ~K ft I *>S ^ Date Disposed: Method: UtiAJfdl-

X, Waste:

a. Source: tjAsr? sij. i/b/uT _____ ____ ____ _____________________ _____ _______ __

s. Wane: O', /ft. &'/1n//'J<)/0 ______;........................... ..... . ...........

c. ivi«(s)-J&frj&hmiiA&lJL._______________ ___________ _______ ________ __ .

d. Amount: -3^.- _______ ip_°9^+jLs.;

e. Number And Types Of Containers: £?/) tffiJ t^rS.___________________________

f. Form (Liquid, Sludge, Cos): L jtf.j it);

pHs

n. Composition (% 3y Weight Or Volume 1:

n. Waste Generator:

a. None

b. Address

c. Contact Xvrson

: J9/34 j&'Z.

=^i&£-J2tei£-______ d. Telephone So.:

c, lYoecss.JYotiticiiu; Waste;___CLLjJL.

. „___r~r jryfX^T^ thi: operator
X'Tlnt Nome) 

o." th^ibovex «ed industrial wastr <tUi>05.il site

declare that tH«S^abovu .ip^rmj&ioti is true and correct.

Mr.iv-iturtt:______
_________ -j______ ±£*/Xi

';,v;
. VV ". :•'

.■•■' r: . ■'

For U:p-irtns:it Use Only 

“ate i;erviven:__|j JjJ>Y 

■*»__________________ ______________
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RHODE ISIAWD DKPAKTMWJT Or HEALTH 
INDUSTRIAL WA5TK I'AtfiFfliT

>0i46

industrial Waste 
Jisjaosnl Site Name______________ X , /f-R........................... oile IVrmit Wo.:

cccoted: (s, I t j Date W zposed: Me thod '/fyuJ f'/f_____.-.’Ate A 

1. Waste:

a. Source: (?,/*-, Gp\NbJ0,\J Qf //i/C

b. Worse

<1. Amount:

le: _ m. £. /c _ Sdivuif-...........

3S~ - S~S~ drt'

.*Z£&Le. Number And Types Of Containers:_____

f. Form (Liquid, Sludge, Cas):

V

.* »PH:
7- P

nuttJ &&U. ej>X
^ “ lILdiL* %*!#*■**

n. Composition (£ 3/ Weight Or Volume)

2, Waste Hauler: f
n. H.-une: /^-/ X >V/' _______ R*I * License Ho.

b. Piclt-up: J)ate:_ 7/7 ^ *J imo: /^\*? £ LocaLi

c. Vehicle Registration No.:_ / // J?' State:

il. Driver’s Hajn«:_ __ Cj-L—joj\_____ z/-0- JO-!]?!*.

lIm.

££_---------------

■, Driver’s Signature^

S. Waste Generator:



RHODE: ISMOTl DKPAHTK5--/T 0P HK/lL'fH 
INUUSTRi AD IfASTK MAtfiFKST 000767

= _______ Site rtN-mit Wo.:__f\J
Accepted: Date Disposed: —4^6 -*>. Method 4«^/cZ///4 

industrial l/astc 
disposal Site Rase

//«/ c

iiatc

1. Waste:

n. Source: (7. /^. G ft NN 0 Qtf _______

S. Hone:/^« ^ ____ __

e. IVpcCs); __
<?r J* """ ~ ...................... .............

d. Amount:

e. Humber And Types Of Containers:_______ zTlT %*-(.
f. Forn (Liquid, Sludge, Cos):_

~v
•• »

p!f: 7- S'
h. Composition {?£ Weight Or Volume): OJU^^Ltu/ t&'&U, y?'

2. Waste Hauler; j.
a. Home; -^~ ______ H.I, License lto.: <*

b. Hick-up: Date: (j/ ____ Time: /^\Tt Location: /o<i y /^L .

c. Vehicle ne.TistraUon No.: III/, *? State:

£

I. Driver's Name........6=L =C*i-h.___ nlAj-xzsL-....
*. Driver's SignatureS)

*1. Waste Generator:

a. None:____ dr /^ « (r Ce „

i. Address: 5/ .3 C/ ^Vu.74 /u/______

Person: d. TcLepltonc IIo.: 2llz £*?.?.
s Producing Waste:___ Q^c( _______________ ___ _

c. Contact 

c. (Voces

1.____Bt=-* thi: o^vmlov
' ('Tint Home)

».*' tha abo/e mused industrial waste disposal situ 

dcolwrt* that the 

:'«i«’.intun*:

For Department Use Only 

i'ate lCc» uive<I: \ ! \ v/w V

ir/:
...f
o

tA______

000331
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